
REVENUE BUDGET TRANSFER Exhibit II 
COUNTY OF ORANGE 

INSTRUCTIONS: 

WHOLE DOLLARS ONLY 

FUND AGCY ORG ACTV 
REV 

SRCE 
SUB 
REV 

REVISED 
BUDGET DECREASE INCREASE DESCRIPTION 

EXPLANATION: 

REVENUE BUDGET INPUT: 
________________________________________________  DAVID E. SUNDSTROM, Auditor-Controller 

NAME OF ORIGINATING DEPT/AGENCY 
BY_____________________________ 

________________________________________________  DEPUTY 
NAME OF CONTACT PERSON (FOR AUDITOR-CONTROLLER USE ONLY) 

TRANSACTION NUMBER: 
________________________________________________ 

E-MAIL ADDRESS OF CONTACT PERSON 

BY ________________________________________________ 
DEPARTMENT/AGENCY 

TOTALS 

* This form should be used for all Revenue Budget transfers WITHIN THE SAME FUND/AGENCY. 
* All areas must be filled out completely. 
* Coding must be verfied for completeness. 

_____________________
AGENCY CODE 

___________ 
_____________________ DATE 

PHONE NUMBER 

____________________ 
DATE AUTHORIZED SIGNATURE 




